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Background: Chronic kidney disease (CKD) is an independent risk factor for coronary disease. However, the relationship between impaired renal 
function and myocardial necrosis determined by a contemporary cardiac troponin I (cTnI) assay in patients presenting to the emergency department 
(ED) with symptoms suggestive of ischemia and its association with mortality is not well known.
methods: Retrospective analysis of 1079 consecutive patients presenting to the ED and discharged alive in which cTnI (Ortho-Clinical Diagnostics 
Vitros) and estimated glomerular filtration rate (eGFR, mL/min/1.73 m2) were obtained. Patients were stratified by eGFR (> 60 vs. < 60) and cTnI 
results (< URL vs. > URL) compared within a stratum. Kaplan-Meier curves were fit to determine 180-day mortality.
results: 84% (n=911) of patients had cTnI < URL. 180-day mortality for the 70% (n=753) of patients with an eGFR > 60 was 3.8% (95% CI 0.5-
5.2) compared to 9.4% (6.1-12.7) for those with eGFR < 60 (p <0.001). For patients with eGFR > 60, mortality was similar when cTnI > URL vs. < 
URL (p = 0.5), whereas for patients with eGFR < 60, mortality was increased when cTnI > URL vs. < URL (p = 0.01). The highest mortality rate (17.0%, 
8.2-25.8) was observed in the 77 (7%) of patients with eGFR < 60 and cTnI > URL.
conclusions: Among patients presenting to an ED with possible ischemic symptoms, an increased cTnI above the URL in combination with 
impaired renal function identifies a cohort of patients at a significantly higher risk of post-discharge mortality.
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